The convergent and discriminant validity of the Inpatient Multidimensional Psychiatric Scale (IMPS) for chronically institutionalized patients was assessed over three modes of assessment (interview ratings, ward ratings, and observed frequency of behavior), two settings (interview and ward), and two points in time. Sequential performance of raw-score intercorrelations, principal-components analyses, and multimethod factor analysis indicated that the IMPS possessed excellent concurrent validity. However, it failed to demonstrate the same utility as a measure of change. Caution should therefore be exercised in any usage of the IMPS where absolute level differences are required for evaluative assessment.
The necessity for objective, standardized assessment of change in institutionalized psychiatric patients has been well documented. The potential value of any assessment instrument for a specific study can be evaluated in many ways including practical considerations such as speed and ease of administration, scoring, etc.; utility for predicting or assessing patient behavior across situations; generality across studies, investigators, and patient groups; and compilation of normative data for descriptive and comparative purposes (Klett, 1968; Lentz, Paul, & Calhoun, 1971) . One of the most widely used assessment instruments for psychiatrically institutionalized populations is the Inpatient Multidimensional Psychiatric Scale (IMPS) (Lorr, Klett, McNair, & Lasky, 1962) . The IMPS consists of 75 items rated for intensity, frequency, or presence by trained interviewers and observers at the conclusion of a 30-45-minute interview. Although the major development of the IMPS was directed toward identification of "dimensions of psychosis" (Lorr, 1971) , it has come to be used extensively as a measure of level of functioning in psychiatric patients, particularly as a dependent measure in evaluative research (e.g., Pasamanick, Scarpitti, & Dinitz, 1967) . The majority of the typological studies have scored the IMPS on 10 firstorder factor scores (Lorr et al., 1962) , while scoring on higher order factors is more typical of outcome studies, and it has been recommended for evaluative research (Lorr, Klett, & Cave, 1967) . The higher order factors, based on intercorrelations of the 10 "syndome" scores, provide a more global, practical, and sensitive measure of change in institutionalized populations (Lorr et al., 1967) .
Existing reliability and validity data on the IMPS (Klett & McNair, 1966; Lorr & Klett, 1966; Lorr et al., 1962; Lorr, Klett, & McNair, 1963) comes largely from the National Institute of Mental Health Psychopharmacology Service Center national study of phenothiazines and the Veterans Administration cooperative studies in psychiatry. The latter data pool produced high reliabilities for the 10 "syndrome" scores (r = .82-.97, Mdn r = .90) with between-rater differences partialed out. Unfortunately, the majority of more recent studies do not assess interrater reliability (e.g., Lorr & Hamlin, 1971; Pasamanick et al., 1967; Shopsin, Kim, & Gershon, 1971) . However, the only independent study to date reporting interrater 497 reliabilities for higher order factor scores is Paul, Tobias, and Holly (1972) , who found reliabilities of .91 and higher.
The above reliability data indicate that raters regularly order patients comparably on both first-order and higher order factor scores. However, the reliability of the absolute level of scores across raters is equally important if the IMPS is to validly reflect patient behavor over differing times, situations, patient groups, or raters, as would be required for its use as an outcome measure. Previous studies suggest a potential lack of reliability of the IMPS in the latter regard. As with other rating scales, level differences between raters have been found on the IMPS with increased professional training (e.g., Pasamanick et al., 1967) ; differences in hospital versus outpatient experience (Raskin, Shulterbrandt, & Reatig, 1966) ; years of experience, age, and involvement in personal therapy (Raskin & Sullivan, 1963) ; and prior exposure in rating the same patient (Michaux, Ota, Hanlon, & Kurland, 1963) .
As with reliability, validity questions must also be asked in the form "valid for what?" As an evaluative instrument, the validity of the IMPS has rested primarily on its use as a criterion in psychiatric drug trials and in differentially predicting drug response (Klett & Moseley, 1965) . Unfortunately, drug outcome studies have typically failed to provide data on the relationship of the IMPS to other criterion measures (e.g., Goldberg, Mattson, Cole, & Klerman, 1967) , or have reported limited validity data only in narrowly circulated government publications (Klett, 1961) . Several studies (Lorr & Cave, 1966; Lorr, O'Connor, & Stafford, 1960; Mefferd, 1968) have found significant relationships between IMPS scores and scores on a ward rating scale-the Psychotic Reaction Profile (PRP) (Lorr et al., 1960) ; however, the latter relationships are partially confounded by considerable item overlap between the two scales. Only two studies to date have reported concurrent validity data on the IMPS with completely independent modes of assessment: Lorr and Hamlin (1971) found significant convergent correlations between the IMPS and several objective tests of psychomotor speed, vocabulary, etc., as well as the PRP ; Paul et al. (1972) found significant convergent correlations between the IMPS and itemindependent ward ratings and structured interview scores. Thus, promising evidence for concurrent relationships between the IMPS and other modes of assessment has appeared; however, neither of the latter studies provide data on its validity as a measure of change.
As part of a comprehensive study of comparative treatment effects with "hard-code" chronic mental patients, the opportunity was provided to assess the reliability and validity of the IMPS as an evaluative instrument for this population against objective observational data that provided a natural criterion for determining its utility. The existence of other instruments with known reliability and validity allowed for the evaluation of the validity of both change and concurrent assessment over two points in time, two different assessment settings (interview and residential unit), and three modes of assessment (interview, rating, and objective observations). Therefore, a multitrait-multimethod validational study of the IMPS was undertaken, sequentially examining intercorrelation matrices, principal-components analyses, and Jackson's (1969) multimethod factor analyses at each time point, and over measures of change.
METHOD Subjects
Data on 80 patients (out of 88) involved in a long-term comparative study of chronic mental patients were involved. These patients were functioning at such .a low level that they had been rejected for shelter-care placement, remaining hospitalized even after intensive efforts by staff to "empty the back wards." The subject sample of the parent project was representative of the lowest functioning chronically hospitalized adult group, with a mean age of 44, low socioeconomic status, hospitalized an average of 17 years, well within the process range of the process-reactive continuum, with less than one fifth ever experiencing marriage that did not end in divorce (see Lentz et al., 1971, and Paul et al., 1972 , for details). The original sample was split into three groups equated on 16 variables (see Lentz et al., 1971) . Two thirds of the patients were housed coeducationally on two adjacent, identical 28-bed closed units of a mental health center to receive experimental treatment programs, and one third were housed in traditional ward settings of the continued treatment service of a large state hospital. Subjects for the present study were selected from the original sample on the basis of membership in the group chosen for the parent project at its inception and involvement in the programs for at least 10 months to allow sufficient time for repeated measures with the same raters. As a result, 52 subjects housed at the mental health center (26 on each unit) and 28 subjects at the state hospital were included in the present investigation.
Instruments 3
Interview ratings were obtained on two scales by four interviewer raters who were completely overlapped for reliability assessment at the first data point. Those raters with demonstrated reliability on both level and order operated independently at the second point six months later. All interviewer raters were male clinical psychology graduate students with comparable experience with the subject population.
4
The interview itself was standardized with specific probes and instructions. All raters underwent a minimum of one full day's training in administration and rating of the interview in an attempt to increase comparability prior to collecting data from the subject group. The two scales obtained from the structured interviews were as follows:
1. The IMPS (Lorr et al., 1962) was designed to measure both low and high levels of functioning for institutionalized subjects. The scale was scored to yield three second-order factors (Excitement versus Retardation, Schizophrenic Disorganization, and Cognitive or Thinking Distortion), an independent firstorder factor (Anxious Intropunitiveness), and a third-order Total Morbidity score. Ratings were completed independently immediately following the structured interview. Average interrater reliabilities over the five rater pairs were . 84, .96, .93, .90, and .95 for Excited-Retarded, Cognitive Distortion, Schizophrenic Disorganization, Anxious Intropunitiveness, and Total Morbidity, respectively. Examination of mean differences indicated that one rater scored subjects consistently higher on the IMPS variables than did the other raters; therefore, he was again overlapped with other raters at the second time point.
2. The Minimal Social Behavior Scale (MSBS) was developed specifically for assessing minimal behavior in chronic populations (Farina, Arenberg, & Guskin, 1957) . Average interrater reliability over the five rater pairs was .96.
Ward ratings were obtained on two scales completed by aide level staff directly involved with treatment within two days of the interviews. In order to increase validity of these ratings, one day 3 See Lentz et al. (1971) and Paul et al. (1972) for procedures of administration and scoring of the MSBS, NOSIE-30, and the Social Breakdown Syndrome Gradient Index within the parent project. 4 Appreciation is expressed to the raters involved in this study: James C. Calhoun, James P. Curran, Robert J. Lentz, and Lester L, Tobias. and one evening shift aide completed the ratings, with day shift ratings collected before distributing forms for the evening shift. The two ward rating scales were: (a) The Social Breakdown Syndrome Gradient Index was developed for assessing low levels of functioning in chronic patients (Gruenberg, Brandon, & Kasius, 1966) . A special reliability check indicated a within-shift average interrater reliability of .87. and (b) The Nurses Observational Scale for Inpatient Evaluation (NOSIE-30) was developed for assessing relatively higher levels of functioning than the MSBS or the Social Breakdown Syndrome Gradient Index (Honigfeld, 1966) . Reliabilities for the instrument between day and evening raters were .77, .83, .88, .80, .S3, .69, and .82, respectively, for first-order factor scores of Social Competence, Social Interest, Neatness, Irritability, Manifest Psychosis, Retardation, and a weighted composite Total Assets score.
Behavioral observations were obtained on the subset of 52 patients housed at the mental health center by five professional observers over a two-week period that overlapped the above assessments on the Time Sample Behavioral Checklist (TSBC), thus providing a natural criterion against which to compare the other instruments. The TSBC is an observational assessment instrument on which all patient behaviors occurring during a two-second observation each waking hour are coded and recorded by trained observers. 5 The TSBC data provide level of functioning scores based on nearly 150 observations for each subject in 12 different activity-time combinations against which to assess the generality of the "interview-specific" ratings from the IMPS to the "standard-free" ongoing activity of the patients in their normal social environs. From the behavioral codings on the TSBC, six scores were derived. Three scores wpre specifically designed to assess the same domains of behavior as the second-order factors of the IM^S: Hostile-Belligerence (relative frequencies, e.g., <>f cursing, injuring self or others, or destroying property), Cognitive Distortion (relative frequencies, e.g^, of verbalized delusions, incoherent speech, or smiling without a stimulus), Schizophrenic Disorganization (relative frequencies, e.g., of repetitive and stereotypic movements, shaking, pacing, or blank staring); two global indexes: Inappropriate Behavior (relative frequencies of all the above classes of behavior); Appropriate Behavior (relative frequencies, e.g., of playing games, talking to others, reading), and; a bizarre behavior index, reflecting the occurrence of any one of 20 classes of bizarre behavior, including those in the previous scores plus five classes of behavior that would remove a subject from regular observations (e.g., physical assault). The scores derived from the TSBC represent the average proportion of various classes of behavior occurring during standard observational time periods. Reliabilities for the TSBC over 12 5 Detailed descriptive manuals and scoring programs for the Time Sample Behavioral Checklist will be made available on completion of the parent project.
observer pairs during the period overlapping this study were 1.00, .91, .90, .97, .97, and .98, respectively, for Hostile-Belligerence, Schizophrenic Disorganization, Cognitive Distortion, Total Inappropriate, Total Appropriate, and Bizarre Behavior.
Procedure
As part of the ongoing "anniversary" assessments of the parent project, ward and interview data were obtained on all subjects 18 weeks after introduction of the treatment programs and at six-month intervals thereafter. TSBC data were also gathered continuously on the 52 subjects housed at the mental health center. The first two "anniversary" assessments were used in the present analysis, which included a three-step procedure: All variables were intercorrelated at both time points separately; principal-components analyses were then performed; and, to eliminate intramethod variance, Jackson's multimethod analysis was performed to assess the dimensionality of cross-method variance.
RESULTS

Raw Score Intercorrelations for Concurrent Validity
All raw scores (including part-whole scores) were first intercorrelated separately at both time points over the entire sample and within the subsample with observational data. Since only six intercorrelations differed significantly between the two time points, correlations were averaged (via z' transformations) and are presented in Table 1 , with the entire sample above the diagonal and the subsample with observational data below the diagonal (stability coefficients between the two points are presented in the diagonal).
As expected, substantial correlations were found among IMPS scores, although significant correlations were also present over instruments and modes of assessment. IMPS Total Morbidity, Schizophrenic Disorganization, and Excited-Retarded demonstrated significant correlations with almost every variable in the analysis of the entire sample; for the subsample with behavioral observations, IMPS Total Morbidity and Schizophrenic Disorganization demonstrated significant relationships to four of the TSBC measures. IMPS Anxious Intropunitiveness, in contrast, demonstrated only one marginal cross-modality relationship and only for the subsample analysis. Similarly, IMPS Cognitive Distortion failed to correlate significantly with any non-IMPS variables in the total sample analysis. However, the latter index did demonstrate some evidence for cross-modality discriminative validity since only TSBC Cognitive Distortion correlated significantly with IMPS Cognitive Distortion in the subsample analysis. IMPS Excited-Retarded converged with interview and ward ratings but demonstrated an unstable relationship to TSBC Hostile-Belligerence, being positive at one time and negative at the other-possibly a function of its bipolar scoring.
Suggestive evidence for discriminative validity of IMPS scores with observational data is seen in Table 1 , where Cognitive Distortion and Schizophrenic Disorganization indexes from the TSBC correlated more highly with IMPS Cognitive Distortion and Schizophrenic Disorganization indexes, respectively, than with IMPS Total Morbidity. The TSBC Total Appropriate and Total Inappropriate indexes, in addition, correlated more highly with IMPS Total Morbidity than did any of the TSBC subscores. Intercorrelations of the total scores from all instruments indicate that although IMPS Total Morbidity did correlate highest with the other interviewbased measure (the MSBS), substantial crossmode and cross-setting concurrent validity was evident over both time points.
Principal-Components Analysis for Concurrent Validity
All part-whole scores were then eliminated, and the intercorrelation matrices of the 16 independent subscores for the subsample with observational data and the 12 independent subscores for the entire sample were subjected to a principal-components analysis separately within each time period. Kaiser's eigenvalue criterion (> 1.00) for extraction of factors and varimax rotation resulted in the factor structures presented in Table 2 . Stability of these factor solutions was excellent with average coefficients of congruence of 0 = .85 and .89, respectively, for the subsample and total sample.
Contrary to usual factor analyses of multiple-mode assessments, no IMPS method factors could be identified in the analysis of the subsample with observational data. Every IMPS score loaded on factors also marked by at least one score from different modes of Note. Only loadings > ±.35 are presented; plus signs and decimals were omitted; four factors accounted for 71% and 73% of the variance, respectively, for Points I and 2 (N = 52); three factors accounted for 68% and 71% of the variance, respectively, for Points 1 and 2 (N = 80); order of factors was modified for matching and presentation purposes.
•AT =52.
assessment as well as different instruments, and only IMPS Excited-Retarded loaded consistently on more than one factor. Factor 1 appeared to be a general positive level of functioning dimension, loading highly on indicators of both low (MSBS, Social Breakdown Syndrome Gradient Index) and high (TSBC-Appropriate, NOSIE subscales) levels of functioning and inversely marked by retardation (IMPS Excited-Retarded, NOSIE-Retardation) and "schizophrenic" behavior (IMPS and TSBC Schizophrenic Disorganization). Factor 2 was a combination of excitement/irritability (IMPS Excited-Retarded and NOSIE Irritability) and observed cognitive distortion (TSBC Cognitive Distortion), while Factor 3 was loaded highly on interview-based anxiety and cognitive distortion and inversely associated with irritability (NOSIE Irritability). Factor 4 demonstrated no stability. The analysis of the 12 independent subscores common to the entire sample did indicate a relatively pure IMPS method factor (Factor 3); however, both IMPS Schizophrenic Disorganization and ExcitedRetarded demonstrated stable cross-method relationships with interview and ward ratings.
As in the analysis of the entire sample, Factor 1 was a positive level of functioning dimension, while Factor 2 could be seen as a cognitive excitement/irritability dimension.
Multimethod Factor Analysis for Concurrent Validity
Although the above principal-components analysis did not result in the expected strong influence of method variance, both the small number of factors obtained and the appearance of some method-variance effects in the analysis of the entire sample indicated the desirability of examining cross-method variance alone. To further isolate the dimensions of cross-method variance, Jackson's (1969) multimethod factor analysis was applied to the independent subscores at each point separately for the entire sample and for the subsample with behavioral data: each diagonal monomethod correlational submatrix was orthogonalized (by substituting identity matrices for each multitrait-monomethod matrix), and a principal-components analysis was performed. Kaiser's eigenvalue criterion for factor extraction and rotation to varimax solution resulted in the factor structures pre- Table 3 . The factor solutions demonstrated excellent stability over time with 0 -.81 and .89, respectively, for the subsample and total sample analyses. In the analysis of the subsample with behavioral data, all IMPS scores loaded on cross-mode and cross-setting factors, with only Excited-Retarded loading consistently over time on more than one factor. IMPS Schizophrenic Disorganization (Factor 1) appeared with actual TSBC Schizophrenic Disorganization and was inversely associated with both ward and interview ratings of lowlevel social behavior (MSBS, Social Breakdown Syndrome Gradient Index). Similarly, IMPS Cognitive Distortion (Factor 4) was associated consistently only with ward and observational scores of cognitive or thinking disorders (NOSIE Manifest Psychosis and TSBC Cognitive Distortion). IMPS ExcitedRetarded (Factors 3 and 6), a bipolar scale, loaded inversely with NOSIE Social Interest and Irritability and TSBC Total Appropriate. IMPS Anxious Intropunitiveness (Factors 2 and S), on the other hand, failed to demonstrate any consistent cross-mode or setting relationships in this analysis.
The addition of the 28 subjects without observational data resulted in a similar pattern of relationships. IMPS Cognitive Distortion and Excited-Retarded (Factors 4 and 5) evidenced the same pattern of relationships with ward-rating data as in the analysis of the subsample, while Anxious Intropunitiveness (Factor 6) demonstrated the same lack of consistent cross-mode convergence. IMPS Schizophrenic Disorganization, however, demonstrated less clear convergence in this analysis, loading consistently on two factors (1 and 3) rather than one and loading on factors marked by variables not highly loaded in the analysis of the subsample, although the same inverse relationship to low-level ward ratings was present. 6 "Notice should be made of the > 1.00 factor loading in Table 3 (N = 80) on Factor 1 (NOSIE Social Competence at first time point): this loading and other results indicate some potential drawbacks and limitations of Jackson's procedure from a mathematical perspective (see Conger, 1971, and Jackson's, 1971, reply) . Care should therefore be taken in attributing convergent and discriminant validity to measures on the basis of this methodolIt is evident from the raw-score correlations and principal-components analysis that IMPS Total Morbidity, Excited-Retarded, Schizophrenic Disorganization, and Cognitive Distortion scores demonstrated excellent convergent validity over concurrent assessment settings and modes at two different points in time. Additionally, there existed suggestive evidence of discriminative validity for these four scores in the above analyses and evidence for convergent and discriminative validity for Excited-Retarded, Schizophrenic Disorganization, and Cognitive Distortion from the multimethod factor analyses.
Validity oj the IMPS as a Measure of Change
Although the concurrent validity of the IMPS appeared more than adequate, the utility of the IMPS as a valid reflector of change in level of functioning remains an important question. Stability coefficients between the two time points indicated a somewhat lower pattern of stability for the IMPS scores than for the scores from the other modes of assessment (see Table 1 ). Repeated-measures analyses of variance on the six total scores indicated that while IMPS Total Morbidity showed a significant improvement over time (F = 11.04, d/=l/50, /><.01), the observed frequency of appropriate behavior (TSBC-Appropriate) indicated a significant decrement in patient functioning (F = 8.97, dj = 1/50,p < .01),and no other total scores demonstrated significant change. To further delineate the pattern of this paradoxical effect, residual change scores (the difference between obtained Point 2 scores and those predicted by linear regression from Point 1) were computed for each measure and intercorrelated.
Examination of the latter intercorrelations indicated that only IMPS Schizophrenic Disorganization had more than one significant change score correlation with non-IMPS change scores for both the analyses of the entire sample and the subsample with observational data, while within-method intercorogy alone. Further discussions of methodological problems with the Jackson procedure are in preparation by M. J. Mariotto and by S. L. Golding and E. Seidman. (-35) 64 (52) 65 (29) 54 ( (-28) 52 (45) 79 (63) 73 ( (-13) 52 (27) 69 (56) 75 ( relations of change for the IMPS scores were substantial. A comparison of the raw-score intercorrelations (averaged over time) with the intercorrelations of the residual change scores for the instrument total scores is presented in Table 4 . In the analysis of the subsample with observational data, all other assessment instruments showed concurrent change over modes and settings, but the IMPS did not. Comparisons of the raw-score correlations with the change score correlations indicated that while all of the coefficients for the change scores were lower in magnitude than those of the raw scores, IMPS correlations dropped from moderate relationships with all variables to no significant associations with any other variables. The pattern for the entire sample was similar, although not as large a decrement existed between raw-score and residual change-score intercorrelations. Note. Only loadings > ±.35 are presented; plus signs and decimals are omitted; four factors accounted for 65% of total variance (AT = 52) and 60% of total variance (N => 80).
Principal-components analysis of the 16 residual change subscores for the sample with observational data (see Table 5 ), unlike the analyses of the raw scores, showed evidence of the emergence of IMPS-specifk factors. In addition, IMPS Schizophrenic Disorganization was inversely associated with TSBC Cognitive Distortion and Hostile Belligerence on Factor 3. Factor 1 was a general interview and ward-appropriate-behavior dimension of change, while Factor 2 could be interpreted as a ward and observational change dimension for both high and low levels of appropriate behavior. The emergence of Factor 4 was the first clear example of a methodspecific factor; in this case the IMPS. Principal-components analyses adding the sample of 28 subjects with only interview and ward data resulted in two IMPS-specific factors of change (Factors 2 and 3) without other instrument-specific factors. Factor 1 was again a ward and interview dimension of both high-and low-level appropriate behavior, while Factor 4 appeared to be a dimension of change in inappropriate behavior. It is evident that although the IMPS possessed excellent concurrent validity with clearly independent modes of assessment at different time points, it did not demonstrate the same degree of utility as a measure of change.
Removal of the method variance in residual change scores using Jackson's (1969) procedure resulted in factor solutions in which six factors accounted for 65% of the variance in the subsample and 72% of the variance in the total sample. A comparison of the structure of change to the raw-score multimethod factors obtained at each time point found only one factor (the cognitive dimension) in the analysis of the subsample with observational data to show close similarity between cross-method relationships. However, IMPS Excited-Retarded did load on the same dimension as NOSIE Social Interest, as it did in the analyses for concurrent validity, but it failed to replicate the relationships found with global appropriate behavior. Anxious Intropunitiveness, even with the intramethod variance removed, failed to demonstrate cross-method change relationships in the analysis of the subsample, although it did load with NOSIE Retardation in the entire sample analysis. In summary, removal of the obviously large method variance from the residual change-score intercorrelations resulted in a factor structure only partially similar to the structures found for concurrent relationships for the IMPS.
DISCUSSION
The excellent interrater reliabilities of the IMPS in the present study replicate previous findings for this instrument (Lorr & Klett, 1966; Lorr et al., 1962; Paul et al., 1972) , while the interrater reliabilities for the MSBS, NOSIE, and Social Breakdown Syndrome Gradient Index agree closely with previous studies on the same sample (Lentz et al., 1971; Paul et al., 1972) . The near perfect interobserver agreement found for the TSBC also replicates previous results (Paul et al., 1972) with different sets of observer pairs.
Substantial cross-mode and cross-setting concurrent validity was evident for the Excited-Retarded, Cognitive Distortion, Schizophrenic Disorganization, and Total Morbidity scores from the IMPS. The failure of IMPS Anxious Intropunitiveness to demonstrate any cross-mode or cross-setting convergence may be a function of this scale containing items dealing with verbalized self-blame that, due to the nature of the population, was not assessed by other instruments. Both principal-components and multimethod factor analyses found excellent convergent and discriminative concurrent validity for the three second-order IMPS factors (Excited-Retarded, Schizophrenic Disorganization, and Cognitive Distortion). IMPS Schizophrenic Disorganization and Cognitive Distortion converged with ward ratings and, more importantly, with the actual observed frequencies from the TSBC, while Excited-Retarded converged with ward ratings of irritability. Schizophrenic Disorganization was also the IMPS marker on dimensions including global measures of appropriate behavior, while Cognitive Distortion clearly converged only with ward and observational measures of nonmotor, cognitive variables (e.g., delusions, hallucinations). The data on concurrent validity thus support previous findings of Lorr and Hamlin (1971) and Paul et al. (1972) .
Although the IMPS clearly possessed excellent concurrent validity over three modes of assessment, two settings, and two points in time, it failed to demonstrate similar relationships to other instruments as a measure of change. There are a number of possible explanations for this decrement in the utility of the IMPS as a reflector of change. Since the interview was the most "artificial" mode of assessment in the present study, patient reactivity to repeated interviews could have resulted in IMPS scores largely accountable by situational variance. However, the same reactivity should have also affected the interview-based MSBS, but this was not substantiated by the data. Also, the similarity in patient ranking by the IMPS at the two different points in time would require patient reactivity (or change) to be strongly predicted by IMPS raw scores at the first time point; again, this was not the case.
It seems more parsimonious to attribute the large IMPS method variance for the residual change scores to rater changes over the assessment periods. The IMPS is potentially the most sensitive of the concurrent assessment instruments in the present study to changing rater biases because of the inferential nature of the judgments (as compared to the other scales) and the presence of idiosyncratic anchor points (IMPS requires comparison of subjects to "normals"). Thus, even with attempts to control rater biases by matching of rater characteristics (age, sex, experience, theoretical orientation), prior training on the scale, and standardization of the sampling domain, the possibility of nonpatient factors influencing level judgments is still apparent.
In summary, it is clear that the IMPS possesses excellent concurrent validity and can be recommended for use in within-sample comparisons, predictive studies, or more generally, where ordinal ranking of patients is sufficient. However, in view of the paradoxical level changes over time, the potential sensitivity to rater biases, and existence of method factors in change assessments, extreme caution should be exercised in any usage of the IMPS where absolute level differences are required (e.g., comparisons across patient groups, assessing changes in functioning, etc.). Additionally, the results of the present study again document the necessity of multiple measures and multiple measurement modalities for meaningful outcome research and the desirability of observed time samples of actual day-to-day behavior, especially as a criterion against which the utility of more inferential measures, such as the IMPS, can be assessed.
